
BOSTON INSPECTIONAL SERVICES 

DEPARTMENT 
 

 

 

 

 

 

 

REQUEST FOR ADMINISTRATIVE HEARING 
 
 
 
Property Address/Unit:__________________________________________________________ 
 
Reference Number: ____________________________________________________________ 
 
Date Received:________________________________________________________________ 
 
 
I, _________________________________________________, am the owner/manager/tenant of 
 
the property listed above.  I have been cited for violations of the State Sanitary Code.  I am 
 
hereby requesting a hearing for the following reason(s): 
 
 
______________________________________________________________________________ 
 
 
_______________________________________________________________________________ 
 
 
_______________________________________________________________________________ 
 
 
_______________________________________________________________________________ 
 
 
Please send notice of the hearing scheduled to me at the address listed below: 
 
Name______________________________________________________________________ 
 
Mailing Address______________________________________________________________ 
 
City, State___________________________________________________ Zip Code_____ 
 
Telephone Number (optional)___________________________________ 
 
 
Thank you 
 
 
Housing Division 



 

 

 


